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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fltl FEB 241942

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

)
State File No. .') d

opra

Regisirar's No

1003

1. PLACE OF DEATH:

(a) Count} 3t. Louls, Ho.

(&) City or town

{If outaids city or town limits, writs "ITUKAL" and nome of townabip)

{¢} Name of hogpital or institutiop;
ity Sanitarium.
(If not in hospital or institutiun, write sireet nomber or locatjon
(d} Length of stay: In hespital or institution,. YI'S . ‘Il'mOS 2
Ab Out y sar S(Spuclfy whelker

In this community.
yaurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

&'(;;U'
iy

() State Hissourl (&) County \_,/ l, P
{c) City Of tOWD.cuurrene.n gL, : .Louls i ;:JL‘“AL ) s
Q or town imijts, writs
d) -Street No 71él Wa‘:[% on Ave., ,{
:fS {11 rural, give locetion) / k_S U

»
(e) Citlzen of foreign country?. (Yes or No)

If yes ,name country

3. {a) PRINT
FULL NAME

LUCY LANGLEY

3. (& If veteran, 3. (¢} Social Security

name war. NOurrssisrsrirsarisssassesssasmivaomenns

8. (a) -Single, widowed, married,
ivorced..... marrlﬁﬂ.

5. Color or
‘. Su.,Egmgle./... rce. . WRLLE

6. (b) Name of hushand or wife.....cooceuecnceereee .

Samuel Langley

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

118 T years
7. Birth date of deceased... MaY " 186
{Month) Day) (Your)
8. AGE: Yeara Months Days If less than one day
77 7 25 hr., min.
o mnmomee WOO1lan Missouri O
(City, town, or county) {State or foreign country)

Hougewlfe -

10. Usual occupation

11. Industry or business

fE 12, Name Joseph Wocllan

2| 13. Birthpaee__ U NIKNOWN England (/

& (14, Maiden name SAPER LR Ly (el w“"y

E{ 15. Birthplace.. U IKTIOWN Unknown C;’/

2 (City, town, or coynty) (State or forsign countdy)

16. {a) Informant.. )Qﬂfm .. N A
) Add 3 (o 1o PO,‘Q/DV‘/ )

17. {a) J ~ 3 -4

(b) Date thereof. 0

- (.Buria\]. cremation, or removal) nih} (Doy) {Year)

MEDICAL CERTIFICATION

Jan. day. 1
12 : 05 minut:............P..O......M-

at I attended the deceased from.

20. DATE OF DEARI: Menth

year. hour.

21. I hereby certify

ot 1 S 3 19 ., to__._l:l_'_'_}_'i‘.a_._...._..__
that [ last saw b.....2 Xhlive on 1=1-42 10}
and that death occurred on the date and hour stated above. -
. Dwuration

Immediate cause of death

______ Chronlc Myocarditis with
Myocardlal degenerationf

Due to {

{8=10=36x

Senility

Due to

LA e

Othefmndnmnn f A', ‘f‘"

(lnclnde pregnancy within 3 months'of dntb) /

PHYSICIAN
Major findings: A —_—
nM‘lllnnq Ar
. w F Underline
< the cpuseto
W, ea
Of autopsy. NO ‘J shouid be
charged sta-
tistically.
22. {f death was due to external causes, fill in the following:
(@) Accident. suicide, or homicide (specify)
{4 Date of occurrence.
(¢} Where did injury occur? .
(City or town) (County) (State)
(d} Did injury occurin or about home, on farm. in industrial place. in public place?

{c} Flace; burial or cremation ... =k
18. (a) Signature of {uneral director....(:,&,..,...,jf..... bo ® ML A C BN S While at work?.... .. .. Ss_ff_“'&mﬁre::;“gf im;.‘l;'y._ _‘._i '_~_____
¥,
4 Add Wyl g 4| k
5. ) ib‘ ﬁ 4 23, Signat LA O 2 WA et .. (M, D.orsEe).........
o " o z
{Date received luulruuuafj . ‘(Ilqi-uu‘a-ixmlm) Address. P 300 ‘md & Date dgnedllglu
(/ iy s (Licensed Embalmer’s Statement on Heverse Side) {




. , . )
- . N N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoraed on the reverse side of this certificate was én_lbalmed by me, or by s

......... , Registered Apprentice No
working under my personal supervision. ' o !

Licensed Embalmer No.. om%:¢ A A
P. 0. Address..... 2. 2.2 7 %/"/jv-xm

Note: The above MUST BE SIGNIED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation,of license.) )

+ If this body is not embalméd, fact should be so stated above..

t




